Of the 27 million babies born in India annually, 3.6 million are born prematurely, of which 3,03,600 do not survive due to complications. India accounts for 23.6% of the global preterm births and 13% of live births in India are preterm. [1, 2] These figures are alarming and warrant attention from all health care personnel and policy makers. It is obvious that there has been a paradigm shift of numbers, causes, morbidities, mortality, and neonatal services related to preterm births. Better assessment of gestation, increase in maternal age and underlying maternal health problems such as diabetes and high blood pressure, greater use of infertility treatments leading to increased rates of multiple pregnancies, and changes in obstetric practices such as more cesarean births before term could possibly explain the increase in preterm births. The phenomenal number of preterm deaths also implies the enormous wastage of human resources, cost of medical care, and indirect loss of the country's future young generation. When compared to their term counterparts, surviving preterm infants are at higher risk of long-term cognitive, motor, sensory, and behavioral deficits. They also have poor growth and long-term lung and gastrointestinal disease. All preterm deliveries cannot be prevented. However, improving antenatal care can significantly reduce preterm births and augmenting essential newborn care services across the country can facilitate their survival. It is also time to understand that gentler procedures and noninvasive strategies can improve survival and better long-term outcomes when compared to aggressive invasive procedures for this vulnerable population.
This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms. Meta-analyses show that KMC reduces neonatal mortality, halving deaths among LBW babies weighing <2000 g. [6, 7] KMC has multiple other benefits, including reductions in infection and sepsis by nearly 60%, [8] as well as reductions in hypothermia and lower respiratory tract disease, and improved duration of exclusive breastfeeding, weight gain, length and head circumference, maternal-infant bonding, and long-term child development and health. [9] [10] [11] Intermittent KMC may also be beneficial for higher rates of breastfeeding, better short-term physiological regulation, and maternal bonding. KMC can also be used for alleviating pain during minor procedures such as heel prick for glucose monitoring. [12] 
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NONINVASIVE MANAGEMENT OF HYALINE MEMBRANE DISEASE
Hyaline membrane disease (HMD) is a major cause of respiratory distress and mortality among preterm newborns. The incidence of HMD is reported to be 6.8-14.1% of preterm live births in India. Based on NNPD data with annual births of 27 million, the number of preterm births can be estimated to be over 4 million/year and the annual number of infants with RDS over 300,000. [13, 14] There has been a tremendous change in the management of HMD over the last decade. Increased awareness regarding CPAP and use of bubble CPAP has changed the outcome of preterm babies. Surfactant use and improved techniques of administration-like INSURE have reduced the duration of Neonatal Intensive Care Unit (NICU) stay for these infants.
A SAFE NEONATAL INTENSIVE CARE UNIT ENVIRONMENT
As preterm neonates are vulnerable for sepsis, preventive strategies such as strict hand washing, barrier nursing, and aseptic precautions during procedures can be beneficial in protecting these tiny citizens from the NICU bugs. Sepsis care bundles, rational antibiotic use, and promotion of exclusive breastfeeding are also proven strategies in this context. Early intervention programs for preterm infants positively influence cognitive and motor outcomes during infancy and the cognitive benefits can prolong into preschool age. Co-bedding (placement of twins in the same cot or incubator) can benefit twins as it simulates the environment they share prior to birth. It is based on the concept of twins supporting each other through a series of observed activities, termed "coregulation." These activities are likely to promote growth and development if allowed to continue after birth.
Developmentally, supportive care refers to a range of strategies designed to reduce the stresses of the NICU. These include reducing noise and light, minimal handling, and giving longer rest periods. The sound environment in the NICU may be louder and frequently challenge preterm infants, staff, and parents. The sound levels in NICUs range from 7 to 120 dB and can often exceed the maximum acceptable level of 45 dB. Noise may cause apnea, hypoxemia, alteration in oxygen saturation, and increased oxygen consumption secondary to elevated heart and respiratory rates and hence decrease the amount of calories available for growth. Efforts to lower sound levels in an entire unit including treatment of the neonate in a section of an NICU, or in a "private" room, or in incubators where sound levels are controlled and reducing the sound levels reaching neonates using earmuffs or earplugs may be useful. It is not uncommon to find the whole nursery brightly lit even if only one neonate is being treated. The concept of flexible point lighting source should be introduced. The smallest and the vulnerable infants should not be nursed near a window and, hence, exposed to more sunlight. Density filter sheets in incubators, use of dimmer switch, and policy of day/ night rhythms could help in reducing the total light exposure.
The aim of neonatal intensive care is no longer merely survival or avoidance of severe disability but rather the preservation of normal brain function. [15] Innovative and gentle handling of the fragile preterm neonates is the need of the hour and awareness of these concepts should reach all stakeholders including the grass root level.
